Both diabetes and psychiatric disorders are common, and it is also known that each condition may worsen the other. Since they also frequently coexist, it is important to recognize the adverse impacts that each has on the other in order that both these conditions can be managed effectively and successfully. It is important to understand this two-way link between stress and psychological comorbidity on the one hand and diabetes on the other. Management of diabetes will always be incomplete and difficult without addressing the associated anxiety, depression, and diabetic distress.
The prevalence of depression and anxiety in diabetes is much higher than in normal population [1] and has been reported to be in the range of 12 and 28% in some studies. Prevalence of anxiety and depression among patients with type 2 diabetes was found to be 58 and 45% respectively from Pakistan. Another study reported major depression in 11% [2] and clinically important depressive symptoms in 31% of people with diabetes. Depression symptoms mimic diabetes symptoms and may sometimes make diagnosis difficult [3] .
The risk factors for depression among diabetic patients include female sex, long duration of diabetes, presence of complications, poor glycemic control, family history of depression, and lower education levels. Depression may also be related to the complexities in management of diabetes particularly type 1 diabetes or may be secondary to diabetes-related distress. It is important that depression and its causative factors are identified early and eliminated in people with diabetes as those can lead to a far more effective control of their glycemia.
While the association of depression and diabetes is well recognized and deservedly so, the study from Pakistan and a recent study from India [4] highlight the fact that anxiety disorders may be more common in diabetic patients. The prevalence rate of generalized anxiety disorder (GAD) is three times higher than that reported in the general population Anxiety was reported in 58% of diabetic patients from Pakistan, while the study from New Delhi reported that among diabetic women from India, anxiety (23-40%) appears more prevalent than depression (18%) [4] , especially during the first 2 years after diagnosis. Anxiety disorders and hypoglycemic episodes share clinical features such as sweating, anxiety, tremor, tachycardia, and confusion, and they can sometimes cause difficulties in diagnosis [3] . It can also lead to a failure on the part of the patient to perceive the initial warning signs of hypoglycemia or to confuse these with anxiety. Anxiety disorders should receive more attention as a potential source of comorbidity with diabetes, and screening for anxiety among people with diabetes should be carried out regularly.
The current issue includes four studies which have reported on the association of various psychosocial factors including anxiety disorders and depression and their determinants in patients with diabetes. The study by Nawaz et al. [5] from Pakistan found a high percentage of type 2 diabetic patients with associated anxiety. While 66.5% of these patients were diagnosed with mild anxiety, about 21.1% were reported suffering from moderate to severe anxiety based on the Hamilton Anxiety Rating Scale. Poor glycemic control, female gender especially if they were housewives, lower education levels, higher levels of physical activity, and presence of a diabetic patient in the family were associated with anxiety among type 2 diabetic subjects. In another study being published in this issue, Atif et al. [6] from Pakistan also report high levels of depression and mild cognitive impairment among elderly diabetic subjects. Depression is reported as the most important predictor of mild cognitive impairment in these patients, reinforcing the view that it is important to recognize and treat depression in diabetic patients. Emre et al. [7] also report a high prevalence of anxiety and depression in diabetic patients who also had hypertension in their primary care settings which adversely impacted both blood pressure and blood sugar control. The impact of psychosocial factors on glycemic control was assessed by Aghili et al. [8] who report higher rates of distress, depression, and anxiety in insulin-experienced diabetic patients compared to those who were insulin-naïve. These patients also had higher HbA1C levels suggesting poorer control of glycaemia. All these studies appearing in this issue highlight the need for early identification of psychological comorbidity in patients with diabetes particularly if they are elderly, have coexistent hypertension, and are taking insulin.
Both depression and anxiety have been found to be associated with a negative impact on diabetes. The psychosocial impact of diabetes has been recognized as a stronger predictor of mortality in diabetic patients than many clinical and physiological variables [9] . The prognosis of both diabetes and depression (in terms of complications, treatment resistance, and mortality) is worse when the two diseases occur in the same patient. Also, higher complication rates particularly coronary heart disease have been reported among diabetic subjects with coexistent depression [10] . Similarly, children with diabetes have a higher risk of retinopathy if there is associated depression [11] and depression has been more commonly reported in diabetes patients with erectile dysfunction and diabetic foot disease [12] .
Self-management is an essential component of diabetes care. The presence of comorbid psychiatric illness can make self-management difficult to implement. Depression can affect compliance with insulin and oral medications, as well as with diet and exercise and monitoring of blood glucose [1] . Specific psychological approaches to improve the therapeutic adherence may be required.
Diabetes distress is very common among patients and is distinct from other psychological disorders. It is defined as significant negative psychological reactions related to emotional burdens and worries specific to an individual's experience in having to manage a severe, complicated, and demanding chronic disease such as diabetes. It is recommended that people with diabetes should be routinely monitored for diabetes distress, particularly when treatment targets are not met and/or at the onset of diabetes complications [13] .
In a recent study, it was reported that despite living with poorly controlled diabetes, Indian women maintain participation in culturally valued roles involving the care of others. Significant biosocial stress was reported among them that could compromise diabetes self-care [14] . It is important to develop culturally sensitive diabetes management strategies that allow women to successfully manage their diabetes while being able to perform their social and family roles.
It has also been reported that depressed individuals have a 60% increased risk of developing diabetes [15] . This could be partly due to the associated reduced physical activity which increases the risk for obesity and type 2 diabetes [1] but also due to altered neuro endocrine responses.
Chronic Stress is a significant risk factor for the development of type 2 diabetes. Two cross-sectional studies [16, 17] have demonstrated the association of chronic stress at work with metabolic syndrome and diabetes while one prospective cohort study [18] has confirmed the same. It has also been shown that chronic stress and stress response markers are associated with risk of diabetes [19] and that chronic activation of HPA axis is an important link between stress and development of diabetes mellitus [19, 20] . Thus, diabetes, stress, and depression are closely linked to each other and each of these increases the risk for the other.
The close association of psychiatric disorders and diabetes throws up important management issues among diabetic patients that have an important bearing on long-term prognosis. It is therefore recommended by the American Diabetes Association that psychosocial care should be provided to all people with diabetes, with the goals of optimizing health outcomes and QOL [14] . It has also been recommended that assessment for symptoms of diabetes distress, depression, anxiety, and other psychiatric disorders should be done at the initial visit and at periodic intervals for better diabetes care.
